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MEDICINE.

76. Carbon Monoxide and Illumlnating Gas Poisoning.

IN discussing poisoning by coal gases and illuminating
;gases, T. A. Maass (Berl.kin. Woch., December 10th, 1906)
points out that the gases evolved in the combustion of coal
-contain varying quantities of carbon monoxide, which has
been given by certain observers at from 0.34 per cent. to
2.5 per cent., while the remainder consists of carbon
-dioxide, oxygen, nitrogen, and traces of hydrocarbons.
As a rule, the percentage is about 0.54 per cent. of carbon
monoxide. Illuminating gas contains somewhat higher
,percentages of carbon monoxide. When made from coal,
it contains from 5 to 10 per cent. of carbon monoxide.
The lungs are capable of taking up carbon monoxide very

rapidly, and the whole body is soon affected by the
zabsorbed gas. He divides the course of carbon monoxide
poisoning roughly into four stages. The first stage is met
with almost immediately after inhaling air containing
.considerable quantities of this gas, and is evidenced by
-extremely severe headache, lacrymation, buzzing in the

-ears and throbbing in the temples, sleepiness, feeling of

languor, and incapability of standing up or moving about.
The first sign is frequently nausea and vomiting, while
the respirationis rapid and irregular atfirst, and becomes
rattling and slower in a short time. Apart from these
symptoms, the psychical condition undergoes a change, and

close resemblance to alcoholic drunkenness is noticed.
The mental condition accounts for the failure to get out of
the poisonous atmosphere, which is so often remarked. The
person realizes to a certain degree the danger surrounding
him, but, having lost the capability of thinking clearly,
often neglects to open the window, or to get out
-of the room. The author gives an example of this in the

case of a medical man who was overcome by the effects of
coal gas, and describes his own symptoms. The second
stage chiefly attacks the motor apparatus. The muscular
irritability is increased, and even convulsions may occur,

or there may be clonic contractions and trismus. The
symptoms of the first stage continue, and there may be
increased salivation in addition in this stage. The third
stage is characterized, first by anaesthesia of the skin and
next by the failure of the voluntary muscles and by
asphyxia. Consciousness is most retained during this
stage. The last stage follows when death does not occur
during the third stage and when recovery does not take
place directly. This stage consists of an extraordinary
variety of sequelae, many of which often end fatally.
Maass believes that no other poison leads to such a variety
of late effects. Before dealing with these late symptoms,
he discusses the pathology of carbon monoxide poisoning
briefly. Thegas has a peculiar affinity for the haemo-
globin of the blood, and it is not surprising that all organs
are rapidly affected. Of all the theories on this poisoning,
the one which appeals to him as being the most plausible
is that which assumes that the oxygen is replaced by the
carbon monoxide, and the blood charged with this gas

-circulating through theorgans interferes with thelocal nutri-
tion, and thus produces changes. That the central nervous

system should be most severely affected is not to be won-

dered at, if one remembers the delicate way which nervous

tissue reacts to changed conditions of nutrition. He then
deals shortly with some of the typical post-mortem changes.
Turning to the diagnosis, the symptoms may give rise to
confusion with drunkenness and even to the early stages
of enteric fever, but the blood offers a certain differential
diagnosis. Hedescribes Reetz's modification of Wachholz
and Sieratzki's test: 4 c.cm. of blood is dissolved in a test
tube by shaking gently; 40 drops of a 1 in 9 solution of the
£erricyanide of potassium are then added. After this has
been carefully mixed, one half is carefully poured off into
a second test tube, and this is corked and put aside. The
remaining half is well shaken by pouring into a dish and
back into the test tube several times for ten minutes, and
then to both parts 5 drops of ammonium sulphide and
10 c.cm. of a 20 per cent. solution of tannin are added. If
carbon monoxide is present, the shaken tube will be found
to contain a greyish-green precipitate, and the unshaken
tube a more or less distinctly pink precipitate, while it no
carbon monoxide is present, both will show the greyish-
green precipitate. This test can be carried out with blood
which has stood for years, and is therefore of great forensic

importance. The test, however, is only of use when
the doctor is called too late for treatment. If he arrives in
time, he must devote all his attention to the patient.He
describes the usual methods of treatment, including artifi-
cial respiration, inhalation of oxygen, electricity, etc. He
also deals with the differences between pure carbon
monoxide poisoning and poisoning by illuminating gas.
The lethal dose is sufficient to prove that the carbon
monoxide element of the latter is not the only toxic agent.
Sachs has compared the differences, and shows very marked
variations of symptoms in two forms. The latter is about
two and a half times more poisonous than pure carbon
monoxide.

77. Dosage of Tuberulin.

LoWENSTEIN AND KAUFFMANN (Zeit. f. Tuberk. und Heil-
statt., Bd. X, Heft 1, 1906) recommend that for purposes
of diagnosis the dose of the" old tuberculin" should not,
as Koch advised, be increased when no reaction follows
the first dose, but that in order to obtain a reaction the
same amount of 0.2 mg. should be injected if necessary
four times over within from twelve to sixteen days, and
only when these injections have caused no reaction should
larger doses be employed. The method recommended by
the authors is espocially suitable for cases of recent
tuberculosis with doubtful physical signs-that is, juist
for those cases in which a correct diagnosis is of the
greatest importance. The method is based upon the
fact that the first inijection, even if no obvious reaction
occurs, yet temporarily increases the sensitiveness of the
organism towards a second injection, and the second again
towards a third. This increase of susceptibility is best
seen when the amount of tuberculin used is small, and
it is so well marked that the reaction after the fourth
injection of 0.2 mg. may be little less in intensity than
that after a single dose of 10 mg. After the first four
injections, if no reaction has been obtained, the dose is
increased to 2 mg., then to 5 mg., and finally to 10 mg.
The injections are made in the morning; the patient
is kept at rest in bed, and the temperature is taken
every three hours. The reaction, according to Koch's rule.
is considered positive if the temperature rises at least 50
higher than the mean temperature and there are at the
same time marked subjective symptoms. A three days'
interval at least is left between each injection. A tendency
to haemorrhages and heart affections, when they are
not too advanced and occur in young people do not
contraindicate the use of tuberculin, but the injection
should not be made in cases where kidney disease or preg-
nancy is present. The following are the important points
in determining the value for diagnostic purposes of any
new method of injection: (1) That tuberculous patients
react to the injections; (2) that sound persons fail to react;
and (3) the effect upon healed tuberculosis. In 62cames of
undoubted tuberculosis with bacilli in the sputum, 51
reacted to one of the four initial injections. In 10 of the
remaining cases, 8 of which reacted at the fifth injection,
that of 2 mg., the explanation that in cases of old tuber-
culosis with a strongtendency to recovery the resistance
of the organism to tuberculin is greatly increased, was a
satisfactory one. The remaining case, which reacted at
the second injection of 10 mg., is inexplicable to the
authors. The second question, as to the possibility of a
sound person reacting to the injections, needs no greatconsideration. If reaction under the old method of
quickly-increasing doses is held to be decisive as to the
presence of tuberculosis, much more must this be the case
when injections of small quantities only are employed.
As to the reaction of persons with healed tuberculosis,
while it is certain that resistance in such cases may be
increased, it is not possible to fix upon a dose of tuberculin
such that absence of reaction to it shall definitely occasion
a diagnosis of healed tuberculosis; the authors iaeline
totheviewof Bandaliers, who wouldchoosethe dose of 10mg.
Of 300 cases treated by the method of repeated injections
of 12 mg., 69, or 23 per cent., reacted at the first injection;
73, or 24.3 per cent., at the second; 107, or 35.7 per cent., at
the third ; and 51, or 17 per cent., at the fourth. The
greatest number of reactions thus followed the third
injection; 242 of the cases were in the first stage
of phthisis, and of these 99, or 40 per cent., reacted at the
third injection. The reaction obtained was not very
different from that obtained by the older method, and the
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temperature frequently rose above 390 C. The general
subjective symptoms were, however, decidedly mild as
compared with those caused by other methods. The
reaction usually set in in from five to twelve hours, and
reached its highest point in from sixteen to twenty hours.
The characteristic local reaction was the same with the
smaller as with the larger doses ; after the injections rales
could often be heard for the first time or were increased,
and in 46 cases tubercle bacilli could be demonstrated in the
sputum, although before the injection they had not been
present. When the smaller injections are used a protracted
reaction is seen less often than with the older method. As
a result of their observations the authors conclude that in
the greatest number of cases it is not necessary to increase
the dose, but that it is enough to inject the same dose four
times within from ten to twelve days ; that 10 mg. as a
limit is arbitrarily chosen, and that by the repeated
injection of the same dose the qualitative character of the
biological phenomenon becomes apparent.

SURGERY.

78. Substitation or the Great Toe for the Thumb.
F. KRAUsE (Berl. klin. Woch., November 26th, 1906)
describes an operation which he performed on a young
man of 21 years of age, who had lost part of his thumb
of the right hand at the age of 5. Only half of the second
phalanx remained, and the stump was practically useless.
Krause first excised the scar and exposed the bones taking
care not to disturb the firm scar tissue covering it, as he
proposed to utilize the same for an artificial joint. Next
he made an incision across the great toe, a little higher
than the interphalangeal joint, dividing skin, extensor
tendon, and the upper surface of the capsule of the joint.
After resecting the peripheral end of the basal part of the
thumb to gain in room, he laid the stump of the thumb
into the wound, and fixed the hand and foot together with
plaster-of-paris. The extensor tendon of the great toe was
then sutured to the stump of the extensor tendon of the
thumb by means of buried sutures; then the fascia was
sutured, and lastly the skin was sutured. After seventeen
days the plaster-of-paris was removed, and the plantar
surface of the toe was cut through. This incision also
included tendon capsule of the joint and skin. Bleeding
took place from the peripheral skin flap, showing that the
healing had advanced far enough. The tendons of toe and
thumb were united and the skin sutured. The wounds
hlealed by first intention. He anticipated that the toe
would be much fatter than a normal thumb, and was pre-
pared to lessen its diameter, but Nature helped him by
attaining this end by the occurrence of a localized
necrosis of some skin. The new thumb then was reduced
in circumference by about one-quarter. A radiograph
shows that the new thumb has the shape and general
appearance of a normal thumb. With regard to function,
he states that after three months and a half the patient
can use the thumb fairly well ; that the movements in the
metacarpo-phalangeal joint are free, and the movements
in the basal and interphalangeal joint are returning. The
anaesthesia is also disappearing.

79. Sensibllity of Abdominal Organs.

L. KAST AND S. J. MELTZER (&fed. Bec., December 29th, 1906)
present a preliminary communication based on animal
experimentation on the subject of abdominal pain. The
prevailing view, based upon exact surgical observations, is
that the abdominal organs, whether normal or inflamed,
possess no sensation of pain. The writers, on the other
hand, have found that the sense of pain is present in
normal organs, and that it is considerably augmented in
inflamed organs; and that a subcutaneous or intramus-
cular injection of cocaine is capable of completely abolish-
ing this sensation in normal as well as in inflaxled organs.
They suggest that the anaesthesia of the internal abdo-
minal organs observed by certain surgeons was due to the
use of cocaine. These investigators have also found that
the injection of a small dose of cocaine has a calming
influence upon the excitation of the narcotized and
operated animals.

80. Metallic Sutures i1 the Treatment or Fractured
Ribs.

SCZCYPIORSKI (BUll. et M'm. de la Soc. de Chir., No. 29,
1906) reports a case of severe injuries to aboy, aged 12, who
was run over by a vehicle. These injuries consisted in
complete rupture of the posterior part of the urethra, diE-
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junction of the pubic symphysis, and depressed fracture of
the left side of the chest in the mammary region. Eight,
days after the date of the injury, the urethral lesiom
having in the interval been successfully treated, the-
author, with the object of restoring the normal conditions.
of respiratory amplitude, exposecd the deeply-depressed
fractures of three ribs-the third, fourth, and fifth-by
raising a U-shaped flap. The fractured ribs having beez
elevated, the ends of the third and fourth were brought
together, and fixed in their normal positions by sutures of
silver wire. The two fragments of the fifth rib, as their
ends remained in contact after reduction, were not sutured;.
The margins of the torn periosteum were brought together
over each' fracture and untited by catgut sutures. This
operation proved successful, and when the patient had'
recovered from the effects of his severe accident, a radio-
graph of the chest showed that the ribs had perfectly
united, and that the thoracic wall at the seat of injury had
regained its normal contour. In a report on this case
communicated to the SocidtW de Chirurgie, Lejars states
that though this method of dealing with fractured ribs is,
rarely indicated, cases certainly occur from time to time'
in which it might be advisable to extend beyond its usual
limits the reparative surgery of the thoracic wall.

OBSTETRICS.
81. Hypodermic Injection of Paragauglin in Puerpera?

Eclampsla.

BELLOTTI (Gaz. degli Osped., January 20th, 1907) reports a
severe case of eclampsia occurring in a woman, aged 24, andlt
eight months pregnant, which seemed to respond "like
magic" to a hypodermic injection of 2 c.cm. of paraganglin
(Vassall). The woman had been' very well during her
pregnancy until the end of October, when she had ara
attack of tonsillitis; three days after she was convalescent,
that is, on October 23rd, she was seized with severe head-
ache and intense vomiting prolongecd later by an eclamptie
fit. Morphine was injected (the injection inducing
another fit), and rectal injections of KBr and chloral,
followed later by chloroform inhalation and abdominar
friction with guaiacol oil. The convulsions went on all
night, and more chloroform, bromide, and chloral were
given in the morning and ice applied to the head. As no.
relief was obtained (induced labour was not considered
advisable) and the patient was getting feebler, 2 c.cm. of
paraganglin were injected subcutaneously; half an hour
later the patient passed copious urine and faeces, sweatedc
profusely and complained of great thirst. The os was now-
somewhat dilated and the patient mentally clearer ; 2 c.cm.
more were given, and labour, followed by the birth of a
living eight months fetus at 11 p.m., pursued its normaf
course. There were no more fits. The author believes that
the good results were due to the paraganglin, which he
believes has an action somewhat analogous to that of para--
thyroidin. Paraganglin may be given hypodermically,
without fear, every three hours in doses of 2 c.cm. In,
addition to its antidotal action against the eclamptie
poison it increases the functions of the emunctory organs
and provokes uterine contraction.

82. The Bas of a Country Accoucheur.
PEYSONNIE (La Clin., January, 1907) points out the diffi-
culties under which country doctors work when attending
confinements without the' resources of a' town or hospital,
and often witthout the assistance of a midwife. The prac-
titioner must be well provided with the necessary'mateirials,
but his chief trouble will lie in obtaining a sufficiency of
boiling water in clean vessels, and of sheets and towels.
He advises that the bag of the accoucheurbe furnished with
a small oval flat dish, a douche can to contain 2 litres with
a long rubber tube, a glass nozzle in a cardboard box, ark
intrauterine sound of glass enclosed in a metal ease and
packed with cotton-wool, some boricated vaseline, two;
packets of cotton-wool, and some ether, ergot. and tabloids
of corrosive sublimate. In addition he takes a rubber
catheter, nailbrush, stethoscope, and one pair of Tarnier's
forceps wrapped in a towel. A little case is also required!
with a few curved needles, some silkworm gut and carbol-
ized silk, as well as scissors and forceps. The ethe'r with
the aid of a flame is used for sterilizing the forceps and
other instruments, and the little dish is useful for making
up the disinfectant lotions in. He considers that lacera-
tions should always receive immediate attention, as
wounds of the vagina and perineum are frequent sources
of infection, and many grave complications arise from
them. -
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GYNAECOLOGY.
83. Appendicitlis Simulated by Torsion or Falloplan

Tube.

Ross of Toronto and Baldwin of Toledo, Ohio (Amer. Journ.
Obstet., November, 1906) report cases where acute tubal
disease assumed many of the characters of appendicitis.
Ross's-patient was a young woman who had been a trained
nurse. One night, when staying in a house twenty miles
from Toronto, she was seized with violent abdominal pain.
The local doctor diagnosed indigestion, but the patient
felt certain that her case was much more serious, and tele-
phoned for Ross, who reported rigidity of the right rectus
abdominis, tenderness on pressure over the region of the
appendix, vomiting, and rise of temperature. He diagnosed
appendicitis, but the physician did not agree with him.
An abdominal operation was performed, an incision being
made to the right of the right rectus, but the caecum and
appendix were normal. A black mass was drawn out of
the pelvis, which proved to be the right Fallopian tube
twisted on itself one turn and a half, black and gangrenous.
It was tuberculous, as was the left tube. Ross amputated,
the right tube, leaving the ovary, and the patient
recovered. She had first felt abdominal pain when turning
the crank of a motor car. Baldwin's patient was a woman
aged 43. She had been married twenty-three years, yet
had not been pregnant more than once-namely, two years
before her illness-when she had a fall at the fifth month
and aborted. After suffering for about a week from a little
feeling of discomfort in the pelvis, the patient, when about
to sit down, missed her chair, striking her nates heavily.
In the night she had an attack of violent pelvic pain and
vomiting. All through the next day the vomiting con-
tinued and the bowels could not be opened. On the third
day Baldwin saw the patient. She looked very ill, the
abdomen was greatly distended, and she referred the pain
to McBurney's point. At the operation, when the patient
came under the influence of the anaesthetic and could be
properly examined for the first time, a cystic mass could
be defined to the right and behind the uterus. When the
abdomen was opened by a median incision bloody serum
escaped and much distended intestine protruded. On
pushing the intestine aside a gangrenous cyst was drawn
out of the pelvis ; it was a hydrosalpinx, of about the size
of a large fist, twisted on its pedicle; blood had mingled
with its serous contents in consequence of the torsion. The
vermiform appendix, adherent to the tube, was removed,
as it was found to be the seat of chronic inflammation.
The left tube was also dropsical and was amputated. The
ovaries were saved; the patient made a good recovery.

84. Radicl Hysterectomy for Cancer.
BURGIHELE (Mfonatsschr. f. Geb. u. Gyn., August, 1906;
Revista de Chir., Bucharest, 1905) reports complications
after two hysterectomies of the Kelly-Segond type. The
first patient was 43 years of age. On the fourth day
haemoptysis set in and proved fatal within an hour. The
lungs were examined after death and found to be perfectly
normal. Burghele feels uncertain whether the haemor-
rhage was of a vicarious type, due to the removal of the
internal genitals and ligature of their vessels, or repre-
sented some reflex phenomenon. In the second case
haematuria, incontinence of urine, and diarrhoea set in on
the third day, The urinary complications ceased on the
seventh, the diarrhoea on the eleventh day. The bladder
might have suffered from prolonged pressure of instru-
ments during the operation, which of necessity took up
much time. The diarrhoea was less easy to explain.
Burghele has noted similar complications more or less
inexplicable, after radical hysterectomies, such as gastro-
intestinal haemorrhages, suppression of urine, intestinal
atony and occlusion, and sudden death without objective
symptoms.

THERAPEUTICS.
85. The Tryipsin Treatment of Caneor.

W. P. GRAVES (Bo8ton Med. and Surgq. Journ., January 31st,
1907) reports that in September, 1906, he instituted a series
of observations in order to test the efficacy of the treat-
ment. He has applied it to practicallyall"inoperable'cases
of cancer which have been under his care since then in
the Boston Free Hospital for Wompn, but he limits his
reports to four cases, as in these the treatment was most
systematically carried out and the results wereP most
typical and instructive. In all four cases the disease

was recurrent cancer of the breast, and the patients had
been under his observation since their first application for
treatment. Three of the cases were operated on by him-
self, the remaining one by W. H. Baker. The cases
chosen seemed to be especially valuable to test
the efficacy of this remedy, first, because all that.
was possible to be done in the way of surgery had
been done; secondly, because, being in comparatively
good general health, they were not beyond the point where
Nature could assist artificial remedies; thirdly, because
the carcinomatous growths appearing in small nodules
immediately beneath the skin offered an excellent oppor-
tunity to study in gross the various changes which the
injection of trypsin might cause in their size and consis-
tency; fourthly, because on account of these nodules it
might be possible at any time to excise them under cocaine
to study their changes microscopically. He had used the
injectio trypsini of Fairchild, which is put up sterilized in
glass bulbs that hold 20 mm. of a glycerin solution. He
usually began with 10 mm. of the undiluted trypsin solu-
tion, and after two or three treatments increased this to.
40 mm. three times each week. This dosage may be
increased to 60 mm. or more, if the injections be given
in divided doses, and in different areas. After con-
tinued treatment, the tissues acquire a certain amount
of tolerance, and the dosage can be much increased.
The amount of the injection, and the frequency
of treatment must be determined by the amount
and severity of the local or constitutional reaction. He
noticed severe constitutional reaction only once; a certain
amount of local reaction is more or less constant. The
claims that have been made that carcinomatous masses
treated with trypsin diminish in size, are to a certain
extent supported by Graves's observations. This seems to.
be the case when isolated nodules ale trcated by direct
injection. No particular influence, however, seems to be
exerted on neighbouring nodules; nor does the treatment
prevent the later appearance of a carcinomatous nodule
in close proximity to one previously treated and aborted.
In one case undoubted relief to pain was given. This
result, however, is by no means constant in deep-seated
cancer. No particular effect on the nutrition seemed to
be produced by the use of trypsin alone, but the effect of
the internal administration of holadin, a combination
of the pancreatic ferments, is, says Graves, unquestion-
ably attended with an increase of appetite and weight
and a general improvement in the well-being of the
patient in cases that are not too far advanced. This
result is so evident that he makes it a routine
practice to give holadin at onee in all cases of carcinoma.
The microscopic examination of a nodule apparently cured
is strikingly similar to the findings in Morton's case (Med.
Record, December 8th, 1906; EPITOME, January 19th, 1907).
Graves's experience of the treatment practically sub-
stantiates that of other writers. There has been nothing
in the results to guarantee an expectation as to its ability
ever to cure a deep-seated cancer; but 2 of the 4 cases
reported lead him to think that the progress of the
disease may in favourable instances be retarded. There
is no positive evidence in his experience to show that
the local effect of direct injections of trypsin into
carcinomatous masses exerts a -greater destructive in-
fluence than certain other remedies that have been
used in times past. Graves can only say that he
has not yet decided that the treatment is entirely
without benefit to the patient, and for that reason he con-
siders it not only justifiable, but due to the patients to.
employ it in all inoperable cases, in the hope that greater
experience and improvement in technique may possibly
prove a greater usefulness. Graves sums up his conclu-
sions as follows: (1) A discrete cancerous node system-
atically attacked by injections of trypsin shrinks and
becomes hard and fibrous, or disappears. (2) Neighbouring
nodes are little if at all affected, and are probably influenced
only whon the trypsin comes into actual contact with the
growing cells. (3) The treatment of a given node causing
it to shrink or disappear does not prevent the appearance
later of another node in immediate proximity to it.
(4) There is no evidence in these cases to show that trypsin
affects cancer cells by circulating in the blood, or that it.
affects them in any way excepting by diret contact.
(5) The internal administration of the various ferments of
the pancreas is of benefit to cachectic patients ; but from
his experience there is nothing to show that this benefit
is due to anything else than the assistance given to the
intestinal digestive secretions of the individual patient.
(6) The direct action of trypsin on growing cancer cells, as
shown clinically and microscopically, is sufficient warrant
to continue the treatment in inoperable cases, especially in
V ew of the fact that there are apparently no serious results
tl.at can oecur from its use.
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86. Pancreatic Extraetin "Supposed" Cancer.

CLARENCE C. RICE reports (Med. Record, November 24th,
1906) a case of laryngeal growth, "supposed to be carci-
noma," which was cured by the subcutaneous injection of
pancreatic extract. He says that the hypodermic solution
which he used contains the trypsin enzyme in its natural
association with the other glanld constituents, notably the
amylopsin. This solution was obtained from the fresh
gland under rigid aseptic methods. It was a 60 per cent.
glycerine extract, sterilized by filtration under pressure,
and taken up in vacuum into glass ampoules and then
immediately sealed. The patient, whose history the writer
reports, was a man 70 years old. He was treated by injec-
tions of pancreatic extract, together with the internal use
of a similar preparation. This was administered in 3-gr.
capsules three times a day. There was evidently a distinct
ameliorating effect by this treatment on the growth, which
was considered to be carcinoma. As the patient was
obliged to leave this country for a short time, the more
permanent results cannot yet be reported. Four other
cases have been treated in the same manner by Rice. One
of these wassuccessful.

87. Grape Cure in Atrophic CIrrhosiS of the Liver.

IN 1902 A. Cavazzani (Riv. crit. di clita. med., 1907, Nos.
2 and 3) had under his care a patient with hepatic cirrhosis,
enlarged spleen, haematemesis, oliguria, and ascites
recurring rapidly after abdominal puncture. Other methods
of treatment having been tried and found wanting, the
grape cure was employed. Ripe grapes were given up to 5 lb.
perdiem, and the patient improved much in every way until
a sudden gastric haemorrhage carried him off. Since then
the author has tried the grape cure on five more patients
with atrophic cirrhosis of the liver due to marked and
prolonged alcoholism, aged 41, 61, 50, 30 (a woman), and 61
respectively. Details of these cases are given, and they were
very much improved by thetreatment, the ascites disappear-
ing rapidly and without the use of the trocar. Further, these
patients have all continued to enjoy good health since
the treatment was first given--that is, for periods of from
4 to 1I years. But the author has tried the grape cure,
and also the ferment cure, in other cases of hepatic
cirrhosis, where the good effecthas been but transitory, or
even inappreciable; he is not able to give any exact
statistics of the grape cure in cirrhosis, but believes that
the cure does represent a real advance in treatment. He
discusses the diagnosis in each of the 5 cases recorded
above, and shows that hepatic cirrhosis really was the con-
dition from which the patients were suffering, and gives
several pages to the significance and mode of action of the
cure. He thinks that it is the grape sugar-aided, per-
haps, by the ferments in the grape juice-that effects the
cure. The volume of the liver does not return to the
normal; the spleen and the subcutaneous veins of the
abdomen remain enlarged.

88. Maximum Doses or Drums not Contained in
the "1Pharmacopoela."

LEWIN (Deut. med. Woch., May 31st, 1906) gives some valu-
able data with regard to the maximum doses of certain
non-officinal drugs. He states that the maximum dose for
an adult is determined from toxicological and clinical
experience, and applies for a variety of methods of exhibi-
tion of the drug. The daily maximum dose is generally
taken as three times the single dose, but cases occur when
two and a half times is the limit, while in other instances
the single dose may be given four times in twenty-four
hours. At least two hours should always elapse between
the first and the second maximum dose. The estimation
for a child's dose is obtained by the old method of dividing
the age by the age plus 12. Among the drugs which he
mentions the following may be cited:

Grams.
Acetum colchici ... 2.0
Acid. hydrocyan. ... 0.1
Aconitine (cryst.) ... 0.0005

Argonin ... ... 0.3
Collargol ... ... 0.03
Arsenii iodate ... 0.02
Atropin. valerianic.... 0.001
Coniinum ... ... 0.003
Exalgin... ... ... 0.5
Hydrarg. sozoiodolic. 0.05
Pilocarpin salicyl. ... 0.02
Migraenin ... ... 2.0
Agurin... ... ... 1.0
Urethanum ... ... 4.0

Grams.
Acetum digitalis... ... 2.0

Acid. osmic. ... ... 0.01
Analgenum ... ... 1.0
Itrol ... ... ... 0.03

Actol ... ... ... 0.03
Atropin. ... 0.001
Caffeine-sodium benz. ... 1.0
Digitoxin ... ... 0.002
Hydrarg. oleinic. 0.02
Picrotoxin ... .. ... 0.01

Pyramidon ... ... 0.5
Tetronalum ... ... 2.0
Tinct. strychn. aetherea 1.0
Zinc lacticum ... ... 0.1

The above doses are given in grams, and it will be noticed

that fluids as well as solid substances are given by weight.
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The gram may be taken as being equivalent to about
15± gr., while 0.1 would be equal to about 1J gr., 0.01 gram
to about T gr., and 0.001 gram to aboutTrl gr.

89. The X-ray Treatnment of Syphilitic Adenitis.

M. NENCIONI AND A. PAOLI (Lo Sperimentale, 1906, lx, 822)
have treated 37 cases of glandular enlargement due to
Hunterian chancre with tlle x rays. The subacute cases
(14) recovered a little faster and had less pain than similar
cases not treated by the x rays. The chronic cases (16)
obtained great benefit from the treatment; they were
relieved of all pain, the glands diminished rapidly in size,
and the glands which had been opened by the surgeon
healed up with great speed. The acute cases (7) also
benefited considerably by the x-ray treatment. The
authors conclude that the treatment is of considerable
value, and in particular accelerates the healing of indolent
wounds and ulcers.

PATHOLOGY.
90. Tumour of Anterior 3lediastinum. derived

from Tbymus.
G. TAROZZI (Arch. p. 1.Si. Med., vol. xxx, No. 21, 1906) de-
scribes the microscopicandmacroscopic appearance of a large
substernal tumour found in a girl of 18, who was taken into
hospital on account of the sudden appearance of fever and
pulmonary symptoms, and died suddenly two days later.
He also discusses and gives references to the literature of
the subject. At the autopsy there was no general enlarge-
ment of the lymphatic glands; the thyroid was a little
hypertrophied. In front the heart and lungs were
concealed by a very large tumour, measuring in height
9 in. on the right side and 6± in. on the left; in breadth
8 in. ; in thickness 5± in. and 4± in. on the right and left
sides; and in circumference at the level of the tracheal
bifurcation 20 in. The lungs were, of course, compressed,
but were free from adhesions; there was a little area of
pneumonic consolidation at the left base. The pleura was
smooth (except at the left base), and there was no excess of
pleural fluid. The peribronchial and peritracheal glands
were not enlarged. The trachea, aorta, and oesophagus
showed no signs of compression, nor did the heart. The
great veins were surrounded by the tumour, but could be
easily separated from it, and were not obviously com-
pressed by it. The diaphragm was not depressed; the
abdominal viscera were normal, and the mesenteric glands
were not enlarged. The bloodwas not examined intra vitam;
perhaps a slight leucocytosis was present. The tumour
had a distinct fibrous capsule, and could be shelled out
from it readily; it was irregularly lobulated by fibrous
septa, but could be separated into two distinct portions,
that on the left hand side being twice as large as that on
the right. Squeezed and scraped, the cut surface of the
tumour exuded a milky fluid very rich in lymphocytes.
Microscopically, the tumour consisted of lympatic tissue
interspersed with zones of cells arranged in large meshes,
and containing much fat. The lymphatic tissue was in
every way like that of the lymphatic glands. The meshed
tissue contained no Hassal's corpuscles, and in some
places seemed to be made up of the endothelium of obliter-
ated capillaries, in others of fibrous tissue continuous
with that of the capsule of the tumour. The tumour was
well supplied with arteries, veins, and capillaries; in
places the capillaries were so large in comparison with the
thinness of their endothelium as to appear like lacunae;
also the venous system was very large in comparison with
the arterial. The Hassal's corpuscles were present in every
part of the tumour which contained lymphatic tissue, and
were of the normal structure. In addition, there were
many rounded or oval amorphous masses 40 to 50,u in
diameter surrounded by a thin capsule of cells with
elongated nuclei, concentrically arranged, epithelioid in
character; these cells appeared to be derived from, and to
pass into, the epithelioid cells found in the surrounding
lymphatic tissue. The amorphous masses stained red with
eosin, yellow with van Gieson's stain, and might also
contain basophile granules derived no doubt from nuclear
degeneration. The author brings forward reasons for
supposing that Hassal's corpuscles are generally absent
from true tumours of the thymus-lymphomas, lympho-
sarcomas, sarcomas, and carcinomas. The whole subject
is discussed at length. He believes that Hassal's corpuscles
are probably not representatives of hypothetical " epi-
thelial rests," but are more probably derived from anoma-
lous developments of the normal connective and epithelioid
elements of the thymus that occur in the processes of
involution.
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